RECEIVED

L O - : ' Date Received
cAurornta Form f 00 STATEMENT OF ECONOMIC INTERESTS W
FAIR POLITICAL PRACTICES COMMISSION "ﬁ'E,‘ o~ .QV "E-' .

A PUBLIC DOCUMENT RS0 85 - :
_ FAIR ;?g\(%% ROGE . -~ CITY OF LA QUINTA
S : : pRACT icra SR B T : CITY CLERK DEPARTMENT
Please type or print in ink. ‘ ‘ 4 on 23]
NAME OF FILER - (LAST) ] i ‘i}f R (FIRST} N - {MIDBLE)
e derson) Jes a,e?( A
1. Office, Agency, or Court
Agency Name S
@uud}‘aq c "‘\[ COUJJLLIL COUQC!L M@mb&/é,

Division, Board Depanment District, if appl:cablé Your Pasition

» If filing far multiple positions, list below or on an attachment.

Agency: 7 _ - ' R .  Position:

2. Jurisdiction of Office (Check at least one box) .

[ State {] Judge (Statewide Jurisdiction)

[ Multi-County i _ {L] County of

R City of La Qu:wvtn [ Other

3. Type of Statement (Check at feast one box)
[Q’Annual The period covered is January 1, 2010 lhrough December 31, [] Leaving Officei Dale Left _f___J_
2010. -or- {Chack ong)
The period covered is | through December 31, O The period covered is January 1, 2010, through the date of
2010 . ‘ _ leaving aoffice. 7
] Assuming Office: Date / ! ] O The period covered is / / , through the date
. 7 . R of leaving office. :
[[] Candidate: EleclionYear ___ Office sought, if different than Parid: "~
4, Schedule Summary | :

Check applicable schedules or “None.” » Total number of pages including this cover page:

1 SchedUie-A-1 - Investments - schedule attached [] Schedule C - income, Loans, & Business Posilions — schedule atached

M Schedule A-2 - Jvestments.~ schedule atiached - [\ Schedule D - fncome — Gifts - schedule attached ..

M Schedule B.- Real Property — schedule attached Er Schedule E - Income Gn'i‘s - Travel Paymenrs - schedule atfached

_or-

[ None - No reportable interests on any schedule

5 Verificatinn

i certify under penalty of perjury under the laws of the State of California tha]

Date Stgned 03 /D 7 /}t Signatu

{monih, day, year)




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

1o

CALIFORNIA FORM ? 00

FAIR POLITICAL PRACTICES COMMISSION
| Name

/eaep_u Mcyd,ees o)

. - (=d 1Y) 9611_5- &.éJro,eS
Name
5%‘—7nffscpiwwee. Ld@d:o-l—ﬁ

Name

- Address (Business Address Acceptable}

Check one

[ Trust, gofo 2 E/lausineés Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

- O Trust, go fo2 ) -[Z]* Business Entity, complefe theé box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
bo Fessioral Fidoe, AAYSQE.\I Rz

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF AFPLICABLE, LIST DATE:
$2,000 - $10,000 -
—d 710

] $10.001 - $100,000 110
(] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
(] Sote Propristorghip B’Pannershtp O p—
T

YOUR BUSINESS POSITION - Pac+ e_lt,

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000.

[ s10,001 - s100,000 _ 4410 __y 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000

NATURE OF INVESTMENT

[ sole Proprietorship || Pannershlp 4

YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

M $10,001 - $100,000
.} ovER $100,000

Lo

[J'so - sas0
*$500 - $1,000
$1.001 - $10,000

LIST THE NAME OF EACH REPORTABLE SINGLESOURCEOF
INCOME OF 510,000 OR MORE aftach a separate sheet if nr.cessaryl

Domp(‘_pl_\im May Teost

i I o S e T
M 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
- SHARE OF THE GROSS INCONME I0 THE ENT‘TYJTRUST)

[7 50 - s499°
] 500 - $1,000
L] s1,001 - 10,800

[ s10.001 - $100,000
] ovER $100,000

d > 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
f *  INCOME OF $10,000 OR MORE (Attactr a separate sheet it nocessangt |

& 4. INVESTMENTS AND INTERESS IN REAL PROPERTY HELD BY THE !
) BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [ REAL PROPERTY

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY HE
BUSINESS ENTITY OR TRUST )
Chec'l?l one box; : . L

[] INVESTMENT [C] REAL PROPERTY

Name of Business Entity. gr
Street Address or Assessor’s Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel. Number.of Real Property

Description of Business Activity or !
City or Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE;
{1 s2,000 - $10,000 ' '

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
7 $2,000 - $10,000 ‘

[] 510,001 - $100,000 410 s 410 | |[] s10,001 - $100,000 —J_yt0 _ ; 10
{1 $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1.000,000 ACQUIRED DISPOSED
[] over $1,000,000 ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST N
[} Property Ownership/Deed of Trust [ stock [ Partnership "1 Property Ownership/Deed of Trust ] stock {1 Partnership
[] Leasehold i ] other [ ] Leasehold (1] other
TS remaining ¥rs. remaining b

E] Check box if additional schedules reporting investments or real property E] Check box if additional schedules reporting investments or real property

are attached ara aftached
Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property Narme
{Including Rental Income}

CALIFORNIA FORM 700

. EAIR POLITICAL PRAGTIGES COMMISSION

@}o f(euﬁeﬂsa

» STREET ADDRESS OR PRECISE LOCATION

S4—=L.¢5 Eisephowen Do

» STREET ADDRESS OR PRECISE LOCATION

ciTY

La Qoipta

“FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.600 -$10,000

“£].$10,001 - $100,000 —_y10 _ 5 ;10
[ $106,001 - $1,000,000 ACQUIRED DISPOSED
(L) over $1,000,000

NATURE OF INTEREST

™ Ownership/Deed of Trust [[] Easement

[ Leasehold

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 0 - 3499 [] $500 - $1,000 [] 1,001 - $10,000
[V $10,001 - $100,000 ] OVER 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Mpedi _l?\’; Loe

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

[ $10.001 - $100,000 0. s 10
[ $00,001 - $1,000,000 ACQUIRED ~  DISPOSED
] Over $1,000,000 ‘

NATURE OF INTEREST
[} Ownership/Deed of Trst

[J Leasehold O

¥'rs. remaining Cther

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECENVED

[] $0 - $498 ] 3500 - $1,000 [ 31,001 - $10,000
[} 310,001 - $100,000 [} ovER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 er more,

&

.You are not required to report loans from commercial lending institutions made in the lender's regular course

bt_bu‘s_iness on terms available to members of the public without regard to your official status. Personal loans
‘arid leans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Biisiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 [1 $1,001 - $10,000
] 810,001 - $100,000 ] OVER $100,000

[7] Guarantar, if applicable

NAME OF LEN_DER'

ADDRESS (Butlness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthsfears)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - $1,000 [ $1,001 - $10,000
[] 10,001 - 100,000 [] ovER $100,000

[[] Guarantor, if applicable

Comments:

Y

FPPC Form 700 {2010/2011) Sch. B
FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

C&e\ﬁ f‘/&uiﬂ&sgd |

- NAMpOF SOURCE

viad avd Toeker

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

Gif A-.d'}'op lud CDS'H\ MesaC A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE Ga ol
tHeevey :

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) . VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

e I L 30,00 / I} <
I / % / / s !
/ / S A s

» NAME GF SOURCE

RsG

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

309 (0. 4* SF Sautn b ron CA 32721

'ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

bATé ‘(m.mfdc.lfyy) VAL‘UE DATE (mnﬁd_df.y"y) stLLIE . ‘DES.CRIPTION QF-GI_F‘;(_S)'
09 u5jio ¢ £6.00 s

' - 3, / /. 3

/ f $ / / 5

. » NAME OF SOURCE

» NAME OF SOURCE

ADDRESS {Business Address.Acceplable)

'ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S}

DATE (mm/ddfyy) VALUE . DESCRIPTION OF GIFT(S)

f / s ! / 3

f /. [ / / $.

/ / $ / / 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



PR LN
AN

SCHEDULE E
Income — Gifts |
Travel Payments, Advances,
and Reimbursements

cALlFoRNiA thm 700

FA!R POLITICAL PRACTICES COMMISSION -

Name

/ e,u-v F/apmoﬂ |

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE .

feagpe oF CALrFof.ma Cities

» NAME OF SOURCE

ADDRES\V (Business Address Accepiable)

(460 K Steeet

ADDRESS (Business Address Acceplable)

CITY AND STATE

Sactamedto (CA ‘?5—5’14

GITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)(3)

Ad doenaq ffDéCnLles,ﬂru[. Be&;lep"/;s

BUSINESS ACTIMITY, IF ANY, OF SOURCE [] 501 (e)(3)

AMT &

DATE(S):QLJ_'_L’_P_ 42431410 pur: g £ DATEGSY /| - |

(if applicabie) ) {If applicable}
TYPE OF PAYMENT: {must check one) [] Gift E’[ncorﬁe TYPE OF PAYMENT: {must check one) [ Git [ income

‘ _ o
DESCRIPTION: SR A "QL,- meals « Lode)we Ap DESCRIPTION:
NJoooJ

Volowteee Scevices as Beapd mem be

oF t2&c¢ :

» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIMITY, IF ANY, OF SOURCE ] 591 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE (1 501 ©)3)
DATE(S) __!__l - _AMT & DATE(S) /[ e d— I AMT &

(if applicable) (if applicable)
TYPE OF PAYMENT: {must check one) [ Gitt [ Income TYPE OF PAYMENT: (must check one) [ Gift: [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E .
FPFC Toli-Free Helpline; 866/275-3772 www.fppc.ca.gov



